2000 UNIFORM BUSINESS REPORT (UBR) FILED
pOCUMENT # PO8COCORCoeD / May 12, 2000 8:00 am

1. Entity Name

et ?\m'\ﬁh Corpenry It Secretary of State

05-12-2000 90081 029 ***150.00

Principal Place of Business Mailing Address

2R 2PN (Jue. . 203 YN Qe W.
xodetton, (L - Bredenton Fe -;
200D MACD

2. Principal Place of Business 3. Mailing Address
Suite. Apl #, elc. Suite, Apl. #, elc. © DO NOT WRITE !N THIS SPACE
City & State S - City & State 4, FEI”I_\Iy.mber , Appliea For
| ' (OTCRITR3N ot Aptcare
Zi Countr Zi Countr el iti
P Yo n 4 5. Certificate of Status Desirec 0 $8.75 Additicnal
} Fee Required

6. Name and Addrass of Current Registered Agent - . 7._Name and Address of New Registered Agent

T Shupect [
%\(}9\ 3"\‘&""\ C(\)C ) \p o Street Address (P.0. Box Number is Not Acceptable)
Brodevo  FLAUTD L

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' .
Signaiwure, lypes or printed name of registered agent and wtle il applicable {NQTE: Regislared Agent signature required when rainstaung) : DATE

9. This corporation is eligible to satisfy its intangible . |; 10, El-eéltion dampaign Financing $5.00 May Be

Tax "“”9 (?qwemem and elscts to do so. ,m/ Trust Fund Contribution. ) Added (o Fees
(See crileria on back)
.  OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres ey O oetee - TITLE ‘ [(Jchange [ Adaition | &
P 4“ a
NAE Fetl Shupert- NAME i N
STREETA0ORESS |2 ) 2FTHA (LUC . LD - STREET ADDRESS . 3
CTY-§T-2F CITY-ST- 7P '
| _Bradenton, Bu 2050 - 13
TLE O Delete TITLE ) (O Change [ Addition | G
NAME NAME ) .
STREET ADDRESS STREET ADDRESS !
Ciry-§1-2p ) CITY-ST-2IF ) i .
me == T T Telele T Y TmME T 7ot T ot e Ee -SSR e Change [ Acdition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITv-§T-2P CITY-ST-2IP ‘L
TITLE N 7 Delete TIRLE ) [ Change (7] Addition
HAME NAME ' .
STREET ADDRESS STREET AODRESS ]
CITY-ST-2IP ‘ CITY-ST- 2P b
IIMLE T [ delete TITLE ' ' . [Ochange [ Agastion
NAME - : s NAME - : P
STREET ADDRESS . o ‘ STREET ADDRESS :
CTY-5T-2P : ' ‘ T CITY-57-2IP i
THLE ) . . (1 Delete TIiLE o L. - [Jcnhange [ Acgiion
HAME ) ) NAME .
STREZT ADORESS STREET ADDRESS
CITY-$T- 7/ . CTY-ST-2iP

13. | nereby certify that the information supplied with lhis filing does nol qualily for the exemption siated in Seclion 119.07(3%), Fiorida Statutes. | further certify that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effectias if made under oath; that | am an ofiicer or airector
of the corperation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment with an agdress, wih all giper like empowerad. :
SIGNATURE: 279//;/;&72 | \FO 0 -1 DE
v

J09% ANDTERED dR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR © O Dae Dayume Prone =




